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4-CLINICAL PICTURE

After an incubation period of from one to ten days there is a sudden Onset

onset of headache, vomiting, chill, fever, and aching in the back and

limbs. Weakness, anorexia, loss of weight, sweating, and prostration

follow. Skin eruptions, macular, papular, vesicular, or pustular, may

occur at any time in the course of the disease. In the ulcero-glandular Ulcero-

type that arises from a primary skin lesion there is pain in the regional 8t^ular

lymphatic glands for forty-eight hours before an inflamed papule

appears at the site of entry. This rapidly becomes pustular; a necrotic plug

is discharged and a punched-out ulcer forms. Pneumonia, bronchitis

and pleurisy, and meningitis occur as complications of this type. In

the oculo-glandular type, pain in the eye, photophobia, lacrimation, Oculo-

oedema of the lids, conjunctivitis, and painful enlarged regional lymph- slaMar

atic glands are the characteristic features. A glandular type occurs Glandular

with enlarged regional glands but no primary lesion. A typhoid type Typhoid type

in which there are general symptoms but no primary lesion and no

regional enlargement of lymphatic glands is the form usually found in

laboratory infections. In the ingestion type, in which the infection arises Ingestion type

from imperfectly cooked meat from an infected animal, the onset is

marked by vomiting, abdominal pain, and diarrhoea.

5-COURSE AND PROGNOSIS

In most cases the active stage of the disease lasts for two or three
weeks and in the absence of complications recovery is the rule, but the
convalescence is often prolonged and complete recovery may be delayed
for several months. Recurrences of slight fever with lassitude and weak- Recurrences
ness may interfere with the capacity for hard work for as long as a
year. The course may be greatly prolonged by complications. Suppura- Complications
tion in enlarged lymphatic glands has been recorded at any time from
one to twenty-four months after infection.

Recovery is the rule in the oculo-glandular type, without permanent Prognosis and
impairment of vision. In cases with pulmonary complications the mortaity
mortality rate is about 40 per cent. Meningitis is usually fatal, and
death has occurred in most cases acquired from eating partially cooked
meat from infected animals. The total mortality rate is between 4 and
5 per cent. One attack confers lasting immunity.                                    Immunity

6-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
In cases of the ulcero-glandular type, the primary skin lesions and the
enlarged regional lymphatic glands make the diagnosis easy in a locality
where the disease is common, especially if there is a history of handling